MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH 63-026‘?’?5

OEPARTMENT OF PUBLIC HEALTH AND HELFAB

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, _______
ON THIS STUB i 1

Le EE
I. PLACE OF DEATH- — * 1363 7 USUAL RESIDENCE (Wheve deceased Tved. 1T imafirotion: Residencs before

v, COUNTY st!llouiﬂ a. STATE MO b. COUNTY St i'Ibui'B. e admiaslon)

b. CI'IZ!\f (If autside carporate limits, give TOWNSHIP anly)} Length of stay in 1b <. CITY - R Tnsids Limits
SRR I

oW 5t Johns 9 Months owv  University C: 7Y~ Yol e O

¢, FULL NAME QF (If NOT in hospitsl, give location) Lnside Limies d. STREET [Ty i i 7
HOSPITAL OR ADDKESS (i cunids, give location) Reside on Farm

INSTTUTION  Rugly’:  Manor Yo [0 No D] 7261 Olive St.Rosd ~ |Yao ne K

V5 300
Rev. 4/59

155?32.
2#006_’1_

o id

TDATE AMENDED

3. NAME OF DECEASED Firsr Middle _Last 4. DATE Month Day Yaar

(Type or print) .
Leona (lena) Hazel Smith : DAY June 13,1963
5. SEX 6. COLOR OR RACE 7. Maried []  Mevar Marmied [1 |8, DATE OF BIRTH | - AGE (ient binhday) | IF UNDER ¥ YEAR | IF UNDER 24 HR

Female White Widowad G Divarced [ [ /15 /1883 BO Manths I Coys | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and sele or country) | 12. CITIZEN OF WHAT COUNTRY

Horioe Wite o e oven It retiedh Own Home St.Louis,Missouri U.S.A.

12s. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conrzsd Reineke Bartha Naumann Frank ¥W.Smith,Sr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOclal SeoumTY NG, [17. INFORMANT Addresa
{Yes, no, or unknown) I (If yer, give war or dates of

None Mr F.Willard Smith,Jr # 20 Robindale

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and [c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY; 2 . QINSER AND DEATH
IMMEDIATE CAUSE () C,Mnu\.u. (}JMA. ) Aawn—

DOCUMENT

Conditions, 1f any,

l ey B -
onditlon, It any. OUE TO (b) G_A._W —/&C—_QL/VNL»L ‘@ELA&A.Q’ U'MG...LLW/

above c:uw (a), 6 ;
stating the under- AAR A0
lying cause laat. o 52 ")

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 11l 1§ decessed WAy femole was
disssse condition given in PART I (a) thare a pregnancy in last 90 days.

'ﬁ\'u T Q’Nn l O Unknown

19. WAS AUTOPSY |/ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of Injury in PART | or PART Il of item 18.}
PERFORMED? m]
YEs [] NO NO A=
. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] form, factory, streer, ofiice bldg., atc.)
MOT WHILE AT WORK O

ﬂ;._/ 173 o | ¥ Wl
yg_e f 4 A B - her .. — -
. | attended the deceasad fromy 7\ y G fo. (0 / 3 &_3 and last saw hﬂ"hve on LD / Cﬂ j—-—
v / ‘# on tha date stated above, and to the bewt of my knowledge, from the causes stated.
""?.m
22: DATE SIGNED

2%a. SIGNATURE {Cegree or titlo} 22b. ADDRESS .
m %4\) gfoo AN oed fé.ugy\ G-rf- b3

272, BURTAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, oF county) [Siate}
REMOVAL (Speci .
Burial " | 6/15/63 Valhalla Cemetery st.Louis Co,Missouri

24. FUNERAL DIRECTOR ADORESS 25. D RECD. BY J.OCZ REG. T REGISTRAR'S SIGNATURE

Alexarnder & Sons 6175 Delmar Blwd

{Licansed Embalmac’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oecsurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




kY

Dr.Allen McNearney

860 Woodlawn.
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" STATEMENY BY LICENSED EMBALMER

| hereby certify that the bddy whase name is recorded on the reverse side. of this certificate was embalmed by me,

or by ___ ' ' Student Embplmer No.

w b

working under my personal supervision

e (/?”W QO Jfedder

Signature of Student Embalmer -
Licensed Embalme o.,.éfﬁg/

' 'P. O. Address ﬁl“d ] v i E-& R
. 7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.
. |f this body is not embalmed, fact should be so stated above. i
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